1.
Introduction Population is ageing in Indonesia. The rising in life expectancies has caused the increasing of elderly people proportion aged 60 and above in this country. The number of elderly people in Indonesia is estimated to reach 29 million in 2020 (Ine, 2012; Govinda, 2008) . One of Indonesia cities that has increasing number of older persons is Depok. The proportion of elderly people in Depok has exceeded the proportion of elderly nationally which is 9% (national rate 7%), while its life expectancy is 73 years old (Fatmah, Dewi, Yudarini and Diponegoro, 2014; Ismail, Kusdhany, Iratanti and Dewi, 2014) . As an increasing of age, there are several consequences on health of older persons such as physical limitation and multiple diseases. The National Socio-Economic Survey found that 29.2 percent of older persons reported having one health problem, 23.5 percent of them reported having at least two health problems and 47.3 percent of older persons reported not having health problem (Komisi Nasional Lanjut Usia, 2011) . The percentage of having no health problem is the highest among those aged 60-64 years old with 53.5 percent, and the lowest (34.5 percent) among those aged 85-97.
In Depok, it is predicted that there will be an increase in the number of older people who are in risk of deteriorating health and cognitive status decline (Ismail, Kusdhany, Iratanti and Dewi, 2014) . In other words, the ageing process is usually followed by poor health which also has been associated with risk of severe cognitive impairment. This 121 Vita Priantina Dewi, Raden Irawati Ismail, MF Lindawati Kusdhany | ASEAN Journal of Community Engagement | Volume 2, Number 1, 2018 decrease in health varies between age and optimal physical and mental health conditions ranging from the average of cognitive status, severity and depression to severe cognitive status such as dementia (Ismail, Kusdhany, Iratanti and Dewi, 2014) . Decreased cognitive status in old age includes aspects of ability to think, memory and decision-making that can affect the ability of work and social role every day (Hogervorst, Combrinck, Lapuerta, Rue, Swales, and Budge, 2002) . The results of a study by Widyastuti found that the number of people with cognitive impairment continues to increase along with the increasing number of elderly people in Depok (Widyastuti, 2009) . Several diseases that are often suffered by the elderly are rheumatic, hypertension, heart disease, lung disease (bronchitis / dyspnoea), diabetes mellitus, falls, paralysis, pulmonary tuberculosis, fractures, cancer and dementia. Another study by Hogervorst and colleagues explains that in Indonesia, the risk of mental health disorder in the elderly in the form of dementia in rural areas is 2 to 3 times higher when compared with urban areas (Hogervorst and Rahardjo, 2007) . This study also found a link between behaviour and lifestyle that can protect the elderly against the occurrence of poor health and decreased cognitive status. These behaviours and lifestyles are related to nutrition, engaging in physical and mental activity, as well as smoking habits. These behaviours are all known to have a significant association with cognitive status in a cross-sectional study of Indonesian society, whether by age; gender; level of education; and location of residence (Hogervorst, Combrinck, Lapuerta, Rue, Swales, and Budge, 2002) .
To answer on the existing of older people's health problems, local government in Depok has carried out elderly health care program at 32 primary health care services (puskesmas) in 11 sub-districts. There are also 5 age-friendly community health services (puskesmas santun usia lanjut) and 576 specific community services for elderly people or posbindu lansia (Fatmah, Dewi, Yudarini and Diponegoro, 2014) to provide solutions of elderly people's health problems including cognitive impairment of the elderly. According to local health office, almost half of Depok elderly people has joined posbindu lansia. In other words, local government currently has paid attention in providing health care services for older persons in Depok. However, there is a limited training on older people's health and cognitive impairment that are conducted for medical doctors and cadres in primary health care services such as the HVLT (Hopkins Verbal Learning Test) and MMSE (Mini Mental State Examination) trainings. HVLT and MMSE trainings for medical doctor and health cadres can help in measuring cognitive status as part of community service programs. The benefits of these trainings for early detection of cognitive impairment of the elderly is for measuring cognitive status, for public educating on prevention of decreasing in cognitive function and for socialising to the wider community, medical doctors and health cadres so that they can conduct examination in order to find cases of elderly people cognitive impairment.
Ageing is characterised by changing in mental and physical functions. These changes vary in physical and mental health conditions, as well as in cognitive status (Hogervorst and Rahardjo, 2007) . It can be said that health conditions of older persons have a relationship with cognitive impairment. A study conducted by Hogervorst and Rahardjo in 2007 showed that there were 39% (thirty nine percent) of the elderly who experienced cognitive impairment in several cities and villages in Indonesia (Hogervorst and Rahardjo, 2007) . Decrease in cognitive status in general is often regarded as a normal process of ageing. Increased life expectancy will cause the number of elderly people to grow, so the impact of cognitive decline began to be perceived as a burden economically and socially.
Along with the aging process, there is a shift in the pattern of disease, from infectious diseases to non-communicable diseases with all the consequences. In this case, individual behaviour, family and community health services (including primary health care services or puskesmas) play an important role in health promotion including in disease prevention. One of the community health services is the age-friendly community health services (puskesmas santun usia lanjut) which focuses on improving older people's quality of life (Komisi Nasional Lanjut Usia, 2011) . In this regard, trainings of HVLT and MMSE for medical doctor and health cadres are part of this community service programs.
Decrease in cognitive status is often found in elderly at primary health care, with a prevalence of 15-35% 2 . The primary health care study by Valcour and colleagues concluded that 7 8.6% of patients with mild dementia, 7 1.4% with moderate dementia, and 20% with severe dementia had no record of cognitive status deterioration in their medical records (Hogervorst and Rahardjo, 2007; Ismail, Kusdhany, Iratanti and Dewi, 2014) . In reality the deterioration of cognitive status in elderly people is undetectable in the community as well as at the primary health care. Many patients (50-66%) with undiagnosed dementia are from primary health care (Hogervorst and Rahardjo, 2007; Ismail, Kusdhany, Iratanti and Dewi, 2014) . Doctors often focus on the physical symptoms that the elderly complain about and ignore the mental status experienced. If the doctor can perform early detection and management of mental disorders that exist in the elderly people then this will be very useful to improve the physical condition and cognitive status as well as quality of life. However, there is a limited training on older people's health and cognitive impairment. Thus, programmes emphasising on trainings for health cadres, health workers and physicians are encouraged to improve older persons' health. The aim of this study is to provide training to develop and improve the ability of doctors, health workers and health cadres in conducting counselling for other cadres and health workers on HVLT and MMSE instruments to measure the cognitive status of elderly people in puskesmas and posbindu in 6 sub-districts in Depok in order to support the preparedness of elderly health services starting from the general public to basic health services in Depok.
Methods
The method of this study was Participatory Rural Appraisal (PRA) which is suitable for small or large number of groups of people. Narayanasamy (2009) stated that PRA was an incorporation of knowledge and opinions of people in planning and developing a program. It can be said that PRA is a method that can enable people to share, improve, and analyse their knowledge. It also included a mutual learning and involvement of all group members. In this study, PRA was employed in line with Mendes' (2009) definition of community development as the employment of community to address the needs and empower groups of people. It was also employed in line with JH Schiele's definition of community development as cited by Tan (2009) that the work community development as collective problem solving, self-help, and empowerment.
Therefore, a direct engagement in community development was crucial in creating a sustainable environment where the spirit of cooperation, mutual sharing and selfdetermination can often make a difference.
Participants in this study were 294 health cadres and health workers. Participants of health workers consisted of public health workers and physicians. All participants were gathered at a designated place at the training location which was at Universitas Indonesia. Universitas Indonesia was selected as the training location because of participants' familiarity and close proximity to the site. Cognitive status indexes were trained for doctors, health workers and health cadres by using the Mini Mental State Examination (MMSE) and Hopkins Verbal Learning Test (HVLT). The Mini Mental Status Examination consists of a series of questions designed to measure change in cognitive status and to differentiate between normal age-related cognitive decline and the pathological cognitive decline that occurs in dementia (Hogervorst, Combrinck, Lapuerta, Rue, Swales and Budge, 2002; Darmojo and Martono, 2000) .
The MMSE was used in conjunction with another test, the HVLT. Hopkins Verbal Learning Test (HVLT) is a brief verbal learning and memory test which only takes about 5 min to administer and is well tolerated by patients. This is a word learning test measuring episodic memory, which consists of 12 words from 3 low frequency categories (for version A: 'human shelter'; 'animals' and 'precious stones'). These words are all repeated 3 times to obtain a total immediate recall measure ('learning ability'). After 20 min, a delayed recall without cues or prompting is done (Hogervorst, Combrinck, Lapuerta, Rue, Swales and Budge, 2002; Darmojo and Martono, 2007) .
The training also employed a module and an index made by Prof. Dr. dr. Raden Irawati Ismail, Sp.KJ(K), M.Epid. The index was socialised to health workers and trained health cadres. Then the cadres and health workers will forward it to other cadres and health workers on an ongoing basis. The training started with a pre-test and ended with a post-test in order to find out whether there was an increase in knowledge and this was confirmed. In addition, as mentioned earlier, community health services (including primary health care services or puskesmas) play an important role in health promotion. One of the community health services is the age-friendly community health services (puskesmas santun usia lanjut) which focuses on improving older people's quality of life (Komisi Nasional Lanjut Usia, 2011) . In this regard, trainings of HVLT and MMSE for medical doctor and health cadres are part of this community service programs.
Results and Discussion
Phase 1. The training for health cadres and health workers was conducted in 4 groups as seen in the table below: Activities undertaken in these trainings were: 1. Health cadres/trained health workers provided trainings on the use of MMSE and HVLT instruments to measure cognitive status of the elderly 2. Health cadres/trained health workers provided trainings on the prevention of elderly cognitive function reduction for other health cadres 3. Evaluation was conducted by resource persons with assessment criteria based on the activity and ability of participants.
In general, the training proved that there was an increase in participants' knowledge and skills. The results of the training program showed that in three months, 61% of 108 health cadres showed cognitive improvement and 39% of them needed remedial. Training feedback assessment showed that 81% up to 90% health cadres performance was good to excellent. 94% of 36 health workers showed cognitive improvement. Behavioural assessment showed 100% of respondents cooperated and could share their opinions.
Training of Health Cadres
At the second phase, second group of health cadres was trained by first group of health cadres who had received initial training and refreshing training. This training was carried out three times. The number of health cadres who voluntarily attended trainings was more than expected. The initial plan of health cadres to participate in the training was 150 people, but then health cadres who attended the trainings reached 186 people. Prior to and after trainings, a pre-test and a post-test were held. The test results on the pre-and post-tests values showed significant differences (see table 3 ). The pretest and post-test confirmed that there was an increasing of knowledge of health cadres. It is considered good value if the health cadres could answer the value of True as much as ≥ 6. 2 Post-test 6.4 6.09 ; 6 . 6 6 0.000 value < 6 (32%) value ≥ 6 (68%)
Affective assessment of health cadres to patients by facilitators included: the way health cadres interview patients ranges at value of good-very good (69%); the friendliness of health cadres in interviewing patients ranges at value of friendly-very friendly (77%); and the patience of interviewer in interviewing patients ranges at value of patience-very patience (72%). Friends' assessment of health cadres on how to interview ranges at value of good-very good (84%), assessment of friendliness of health cadres in interviewing patients ranges at level of friendly-very friendly (93%), the patience of health cadres in interviewing patient ranges at level of patient-very patient (90%). Self-assessment of health cadres in interviewing patients ranges at level of goodvery good (74%), the friendliness in interviewing patients reached 83%, and the patience as an interviewer reached 79%. All aspects showed the achievement on expected affective aspects reached 60% (see table 4 ). Good -Very Good 137 74
The friendliness of interviewer Less friendly -Friendly enough 32 17
Friendly -Very friendly 154 83
The patience of interviewer Less patient -Patient enough 39 21
Patient -Very patient 147 79
The evaluation of role of health cadres in group discussions are as follows. 88% of health cadres actively shared their opinions. 95% of health cadres actively provided response. 98% of health cadres were actively involved in fair discussions while 95% of health cadres were not dominating the discussions. The results of the health cadre's participation were as expected.
The results of behavioural analysis in group discussions are as follows. 93% of health cadres presented on time. 88% of health cadres had an active communication behaviour. The interaction in the training was good and the participants had disciplined behaviour (see table 5 ). Sometimes -Always 164 88
Results of assessment of training feedback
Feedback of participants' evaluation on training module shows that 82% of participants stated that the module was good-very good. For assessment of implementation on module learning, 83% of participants stated that the implementation on module learning was suitable-very suitable with the module contents. Health cadres assessed that the learning objectives of the module was achieved. This is evident as 90% of them stated that the learning process itself was adequately achieved-fully achieved. 77% of health cadres stated that teachers' performance in carrying out the learning process was good-very good. The learning process evaluation system achieved good-very good value (80%). Overall, the feedback indicated that the training was successful (see table 6 ). Good -Very good 149 80
Training of Health Workers
The training of health workers was conducted in two stages. The first stage was a refresher training for health workers who have attended previous training (first group). A total of 12 health workers attended this refresher training in order to become the second group trainers by using DETECTION MODULES OF COGNITIVE STATUS USING HOPKINS VERBAL LEARNING TEST (INDONESIAN VERSION) . Furthermore, as many as 3 trained health workers performed training under the supervision of facilitator teams. The number of trainees was 21 health workers consisting of 3 doctors, 3 midwives and 15 nurses. A pre-test was conducted before the training while a post-test was conducted after the training (see table 7 ).
The result of the pre-test showed that health workers who could answer correctly six or more than six questions were 8 people. In the post-test, health workers who could answer correctly six or more than six questions were 20 people. This result showed improvement of knowledge. The Delta value, which was the difference between posttest and pre-test results, indicated that this training was useful. There was one participant who did not reach the passing grade limit. This participant was directly guided by facilitators in order to understand the various obstacles and was also directed to overcome the difficulty. Overall, the training of health workers showed an increase in cognitive value. 2 Post-test 8.5 7.63 ; 9.42 0.000 value < 6 (1 participant) value ≥ 6 (20 participants)
The affective assessment was derived from an appraisal by friends on the interviewer, friendliness and patience aspects. More than half of the participants judged the manner of the interview as good-very good. Also, more than half of the participants judged the patience and friendliness as good-very good. The self-assessment result showed that almost all participants judged interviewers' performance, friendliness and patience during the interview as well-very well. Similarly, assessment of the facilitators 129 Vita Priantina Dewi, Raden Irawati Ismail, MF Lindawati Kusdhany | ASEAN Journal of Community Engagement | Volume 2, Number 1, 2018 showed that most of participants judged the ways of the interview was good-very kind, friendly and patience. All aspects showed the expected affective achievement (table 8) . 
FRIEND Affective on interviewer
Less good -Good enough 3
Good -Very good 18
Friendliness of interviewer
Less friendly -Friendly enough 1
Friendly -Very friendly 20
The patience of interviewer Impatient -Rather patient 2
Patient -Very patient 19
SELF

Affective on interviewer
Less good -Good enough 2
Good -Very good 19
Friendliness of interviewer
Less friendly -Friendly enough 2
Friendly -Very friendly 19
Facilitator
Affective on interviewer
Less good -Good enough 4
Good -Very good 17
Friendliness of interviewer
Less friendly -Friendly enough 3
Friendly -Very friendly 18
The patience of interviewer Impatient -Rather patient 4
Patience -Very patience 17 The assessment in group discussion activities was on aspects of participants involvement. These included active participations in sharing opinions, responding and discussions. Overall, all participants (21 people) were able to get opportunities to speak up and no one tried to dominate the discussion. Participants' achievement of being involved in the training was as expected. Although 5 people came late to the training, all participants were actively involved in the sessions. Assessed interaction in the training was good and the discipline was good as well. Table 9 . Group discussion evaluation Characteristics (n=21) ROLE
Sharing opinions
Rarely 0
Sometimes -Always 21
Provided responses
Actively involved discussions Rarely 0
Dominant
Yes 0
Sometimes -No 21
BEHAVIOR Presence
Late 5
On time 16
Communication
Results of assessment on training feedback
All aspects of the feedback showed that the training assessment was good-very good. The assessment was rated by 17 people. The implementation was assessed by 17 people and showed reasonably value of appropriate-very appropriate. The learning objective was assessed by 19 people and showed reasonable value of quite accomplishedaccomplished. The facilitators received good-very good value from 17 participants and the evaluation system received good-very good value from 18 participants. It was concluded that the training was successful.
The study suggested that education or training is often needed for health cadres and health workers who want to improve their knowledge. Also, as stated earlier, programs emphasizing on community participation was encouraged to enable people to contribute to their family, society and country. For this reason, we conducted this training for health cadres and health workers which may explain the importance of learning, education or training in life. In this case, the principles of learning on this training was to provide affordable learning opportunities for health cadres and health workers to transform their knowledge. There was no distinction between those who learn and those who teach which means those who teach shall learn and those who learn shall also teach.
In this study, there were 108 subjects in phase 1 who were included in the analysis and 186 subjects in phase 2. Therefore, total 294 subjects were analysed. This study was a non-clinical trial, which was conducted to provide evidences on the training for health cadres, health workers and physicians to improve older persons' health and the preparedness of elderly people, cadres, health workers, and physicians to support elderly health care system in Depok City. Although the study was conducted at a designated place at the training locations which was at Universitas Indonesia, the results of our study can be used as a reference to other study in Indonesia.
Limitation of this study includes our inability to have all expected respondents to get involved in the training session since some of them had to work or could not afford transportation cost. In order to get the subjects to be able to participate, we provided transportation incentives for respondents, built good relationship with respondents, also explained the aim and benefit of the study that could be obtained by the respondents after participating in the study. The efforts to minimalize study limitation were quite successful since none of the subjects dropped out in the training.
This study demonstrated that before and after training there was an increase in participants' knowledge and skills. As mentioned earlier, the results of the training program showed that in three months, 61% of 108 health cadres showed cognitive improvement and 39% of them needed remedial. Training feedback assessment showed that 81% up to 90% health cadres performance was good to excellent. 94% of 36 health workers showed cognitive improvement. Behavioural assessment showed 100% of respondents cooperated and could share their opinions. This study showed significant correlation between training and cognitive improvement, and also might be potential for the readiness of elderly people, cadres, health workers, and physicians to support elderly health care system, as mentioned earlier.
In addition, HVLT and MMSE trainings for medical doctor and health cadres can help in measuring cognitive status as part of community service programs. The benefits of these training especially for early detection of cognitive function impairment of the elderly is for measuring cognitive status of elderly, educating the public about prevention of decreasing in cognitive function and socialising the wider community, medical doctors and health cadres so that they can conduct examination in order to find cases of elderly people cognitive impairment. These trainings are useful for treatments to the elderly, so that they can have better quality of life, especially on the aspects of cognition. The impact of these trainings can also improve the quality of puskesmas services and posbindu lansia in early detection of the elderly cognitive status.
Conclusions
To conclude, the number of health cadres who were trained on the first phase was 108 people and on the second phase was 186 people, making 294 health cadres who were received the training in total. The number of health workers included doctors and nurses who have been trained on the first phase was 43 people and on the second phase was 21 people, so as a whole there were 64 health workers who received the training. This is an effort to support health care services for the elderly in Depok. Furthermore, modified instruments of MMSE and HVLT that were used to measure cognitive status of elderly people in the trainings were proven as reliable and valid instruments. Cognitive status assessment models by using modified MMSE and HVLT instruments were effectively implemented in the community.
Health workers and health cadres were very supportive and committed to support the program for elderly people. Assessment feedback of the training showed that 83% up to 94% of participants agreed that the training was very good. The assessment also showed that 5 physicians had cognitive improvement, 2 physicians remained to have high cognitive value. 5 physicians got high ratings of affective assessment based on friendliness and patience value, 2 physicians got moderate scored, 7 of them showed their willingness to cooperate and to share their opinions. Feedback on the training of physicians showed that 7 physicians gave good-very good marks. At the end of the program, many of the health cadres and health workers at all sub-districts in Depok were already trained to conduct counselling and to do a simple measurement of cognitive status of the elderly. The success of the activities is marked by the frequency of cadres and trained health workers to be invited to the puskesmas in other areas and other posbindu to train health cadres and health workers.
To sum up, training program might be potential for cognitive improvement, and also might be potential for the readiness of elderly people, cadres, health workers, and physicians to support elderly health care system in Depok City. These trainings can be used for early detection of older people cognitive impairment to measure cognitive status of elderly, socialise prevention of decrease in cognitive function, and educate the wider community, medical doctors and health cadres so they can conduct examination to find cases of elderly people cognitive impairment.
